Georgia 4-H Participation Agreement and Waiver Form

Program/Activity Information

Program/Activity Name Georgia 4-H County, District, & State Virtual Programs

Date(s) August 1,20 toJuly 31, 20

Location Various location in Georgia and across the United States
Participant Information

Name Gender

Address

Phone Date of Birth

Release, Waiver of Liability, and Covenant Not to Sue

I (Name) , the parent or legal guardian of the Participant, (Name)
for the sole consideration, the sufficiency of which is hereby acknowledged, of the right to participate in the event or program described as Program/Act|V|ty
Name (the Program), do hereby agree to the following relating to the Program.

I fully and voluntarily consent to my child’s participation in the Program. | a soeiatet amskshifdupamty theebsites and apps which may cause prop-

erty damage, bodily or personal injury, or death, as well as other risks that may not be foreseeable. | knowingly and freely assume any and all such risks.

In exchange for being allowed to participate in the Program, | hereby release and forever discharge and agree to indemnify the University of Georgia the
Board of Regents of the University System of Georgia, its members individually and their officers, agents and employees from any and all claims, demands,
rights, expenses, actions, and causes of action, of whatever Ki
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